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STATE OF ARLIZONA CERTIFICATE NO. -87-

County Of Maricopa DOCKET NO. EMS 2975

of Health Sarvices.
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ARIZONA DEPAHTMENT OF HEALTH SERVICES
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THE ARIZONA DEPARTMENT OF HEALTH SERVICES has found, under the authority of A RS, §36-2232 gt geg, and
pursuant to Department of Health Services rules, that public necessity requires the operation of

RURAL/METRO CORPORATION (PINAL) DBA TRI-CITY MED

ag a ground ALS and BLS ambulance service in the State of Arizona for the transportation of individuals who are
sick, injured, wounded or otherwise incapacitated or helpless within the following service area, with the following central operations station
and response times:
1. Service Area: The Towns of San Manuel, Oracle and Mammoth, and the general geographical
boundaries encompassed by the following points: Western Boundary - a straight line intersecting with
Milepost 97 on State Highway 77, North to a stralgh_t_lmc intersecting the Northern Boundary; Northern
Boundary - a straight line East mtursecnng“mth ‘and ‘l'ﬂrﬁle Aratnlpa Bridge on State Highway 77 to a
point intersecting with the Eastern B-uundarL'Enstern Bﬂundar}' | strmght line south on the Eastern
Pinal County line to intersect with’ ihe-Sﬂuthern Boundar}' Sﬂuthern Boundary - a straight line West on
the Southern perimeter to the Ton n'of SanManuel, which will. 1ntersect w:th the Western Boundary on
State Highway 77 at Mllepnst 9'? ' \
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2. Central Operations Statm_n: ';Sx'n Manp.el,:gﬂ!.r_ri_z;uha {ZO'B. McNab).* 3%\

3. Response Times: [B&F3E | N\ O\ ST O~ B B
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For the Town of San Manﬁéh - ’
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a. Ten (10) minutes on se'.’l.t.ntv-f ve {'?5) perccnt ﬂf nll l:mcrgenc} amhulance transports.*

b. Fifteen (15) minutes on ﬂghh-ﬁve @5} pcrccut‘nfail emergcnqr "amlmlancc transports.*
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Mow, therefore, by virtue of the authum],r \rastﬂd in tha aﬂmzuna Dapartmsnt uf Haal‘th Services, under the constitution
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and laws of the State of Anzuna does ham’ﬂy grant this = e ;,_-,;______ -l " §

CEHT[FICATE {*}F JNECESSITY

e mmﬁﬁwuamgm WA NN

authorizing the operation of the aforesaid ambulance service for a pericd ending Tulv 31 2009
unless for cause sooner amended, suspended, revoked or tarminated subject to the decisions and orders, and rules of the
Departmeant.

PROVIDED, that this certificate shall not be assigned nor transfarred unless authorized by the Arizona Department

BY THE ORDER OF THE ARIZONA DEPARTMENT OF HEALTH SERVICES, IN

WITNESS WHEREOF, | SUSAN GERARD

the Director of the Arizona Department of Health Services, have hereunto sat my
hand and caused the official seal of the Arizona Department of Health Services
1o be affixed at Phoenix, Arizona on
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TO BE FRAMED AND DISPLAYED IN A CONSPICUOUS PLACE K il e
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¢. Twenty-five (25) minutes on ninety-five (95) percent of all emergency ambulance transports.*
d. Thirty-five (35) minutes on ninety-nine (99) percent of all emergency ambulance transports.®

For the Towns of Mammoth and Oracle:

a. Twenty-five (25) minutes on ciéht:f-ﬁve (85) percent of all emergency ambulance transports.*
b. Thirty (30) minutes on ninety-five (95) percent of all emergency ambulance transports.”
c. Sixty (60) minutes on ninety-nine (99) percent of all emergency ambulance transports.®

For remainder of the CON area: S
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a. Thirty (30) minutes on ﬁftyr J;Sﬁ] ngﬁrc T dg} éné {ﬂmth] nce transports.”
b. Thirty-five (35) minutes oi n,nﬁ:tjf {90) ,perc‘ﬁn‘t &f‘.fa __gniergenty ambulante transports.*

c. Sixty (60) minutes on nmet}'-mné ﬁ?]’i}ercent of all eme,rgcm;v -amh‘lg_lance transports.*
r.--gi-__".,.l"'-‘h 5

CERTIFICATE OF NECESSITY
(CONTINUATION PAGE _ ONE )
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ISSUED ﬂw b, ML gt
EXPIRES ﬁﬂy 31, 2009 f,:.-.._, SR L
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